There are class IV reports demonstrating that carbamazepine, oxcarbazepine, phenobarbital, phenytoin, tiagabine, and vigabatrin may worsen or precipitate absence seizures.
Q.1
A 6 year old boy suffering from Gilbert syndrome, presented with seizure characterized by sudden behavioural arrest, unresponsiveness, and a blank stare typically lasting for a few seconds to half a minute and 1 episode of generalized seizure. With The ictal EEG fi ndings consist of 3 Hz spike and wave complexes with occasional occipital paroxysmal bursts preceding the generalized discharges Which of the following drug is most useful in this patient for seizure control?
A 70-year-old woman with a history of osteoporosis presents with newly diagnosed partial epilepsy believed to have resulted from an old right middle cerebral artery infarct. She was started on phenytoin in the emergency department 1 month ago. She is otherwise healthy and takes no medications other than aspirin, simvastatin, and a bisphosphonate.
Which of the following anticonvulsants is most appropriate for long-term seizure control in this patient?
30 year old business man presented with new-onset complex partial seizure with focal left temporal sharp waves, with atopy, allergy, and migraine, started on carbamazepine developed rashes on day 3. Which of the following newer antiepileptic is useful for this patient?
26 year old female, teacher by occupation, having seizure since the age of 21, she was under valproate. Once she got married and planning for baby she was switched over to lamotrigine. She delivered a healthy baby, now worried about whether she can feed the baby? What action would be best in this patient? Though Valproic acid is effective in absence seizure it activates CYP: 2C9, epoxide hydrolase and uridine diphosphate glucuronosyltransferase in hepatic metabolism, hence not ideal in this child with gilbert syndrome.
Ethosuximide although the drug of choice for absence seizure it acts by blocking the T-type calcium channels in thalamic neurons in a magnitude effective enough to reduce the amplitude of threshold spikes preventing bursting and absence seizure activity. Ethosuximide does not block fast voltage gated sodium channels involved in generalized seizure, so ethosuximide is ineffective in case of co-existing generalized tonic-clonic seizures.
